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Form hd g g 0
Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.rs gov/forma9g

OMB No_1545-0047

Open lo !ubiic

Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable

[ Jekaree | AMERICAN LEGION POST 22
Ef:m:?e Doing business as 46-0213268
return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Funal 818 E ST PATRICK ST 6053424930
e City or town, state or province, country, and ZIP or foreign postal code G_Gross recoipts $ 473,440.
fmended| RAPID CITY, SD 57701 H(a) Is this a group return

[ ]f85"= | £ Name and address of principal officer JOHN WHEELER for subordinates? [ves No

pencing SAME AS C ABOVE H(b) Are all subordinates included? D Yes I:j No

I Tax-exempt status [ | 501(c)(3) 501(c) (19 )« (nsertno) [ | 4947(a)(1)or [ ] 527

J_ Website: p N/ A

If “No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization; Corporation [ | Trust [ ] Association [ ] Other B> [ L Year of formation: 199 7| m State of legal domicite: SD
Part 1| Summary

1 Briefly describe the organization’s mission or most significant activites TO SUPPORT VETERANS,

INDIVIDUALS, AND ORGANIZATIONS IN NEED.

Check this box P [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

Part Il | Signature Block ]

]
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
2 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 7
9 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 19
:‘E 6 Total number of volunteers (estimate If necessary) 6 7
E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 18,291.
b Net unrelated business taxable iIncome from Form 990-T, ine 34 7b -2,778.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1h) 20,823. 21,011.
E 9 Program service revenue (Part VIII, line 2g) 8,954. 4,141.
2| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 3. 18.
| 41 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 286,050. 267,860.
12 Total revenue - add lnes 8 through 11 (must equal Part VIl column (A), line 12) _ 315,830. 293,030.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 6,333. 627.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 135,436. 134,875,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) > 0.
Wl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 213,941. 182,300.
18 Total expenses Add lines 13-17 (must equal ParfTXTE¢RAIRY Tk ps) 355,710. 317,802,
19 Revenue less expenses Subtract lne 18!from.line 12 . -39,880. -24,772.
54 © D Beginning of Current Year End of Year
‘é 20 Total assets (Part X, line 16) o NOV 2 2 2[]16 O, 748,777, 729,777.
<3 21 Total habilittes (Part X, iine 26) | o 13,540. 19,312.
=3 22 Net assets or fund balances Subtract I|n|e 21 from e 20—~ o g g= 735,237. 710,465.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

ll\ﬂ‘]\ﬂt

true, correct, and complete. Declaration of Ereparer (other than officer) 1s based on all information of which preparer has any knowledge.
A\ LV Dt

Sidrtature of officer

Date* '

Sign
Here JOHN WHEELER, PRESIDENT
Type or print name and title
Print/Type preparer's name Ereparer's signature Date ﬁ"“" [ ]| PTIN
Paid DEIDRE BUDAHL, CPA Y\ W 11/16/16] soremployes 01273830

Preparer | Firm's name p CASEY PETERSON & ASSOCIATES LTD

Frm'sEINgp  46-0403496

Use Only |Frm'saddressp. 909 ST JOSEPH ST SUITE 101
RAPID CITY, SD 57701

Phoneno. (605)348-1930

May the IRS discuss this return with the preparer shown above? (see instructions)

- Yes - No

532001 12-16-15

LHA For Paperwork Reduction Act

Notice, see the separate instructions.

Form 990 (2015)
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Form 930 (2015) AMERICAN LEGION POST 22 46-0213269 page2
[ Part I [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i} [____]
1 Briefly describe the organization's misston

TO_SUPPORT VETERANS, INDIVIDUALS, AND ORGANIZATIONS IN NEED.

2  Did the organization undertake any significant program services during the year which were not histed on

the prior Form 990 or 990-E27 D Yes No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:l Yes No

If "Yes," descnbe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue s )

THE ORGANIZATION PROVIDES SERVICES TO VETERANS BY SUPPORTING LOCAL,
REGIONAL, AND NATIONAL EVENTS AND PROGRAMS FOR VETERANS AND THEIR
FAMILY MEMBERS. EACH YEAR THE ORGANIZATION PROVIDES SUPPORT TO SOUTH
DAKOTA BOYS' STATE, AMERICAN LEGION BASEBALL, SEVERAL CHARITIES AND
NEEDY ORGANIZATION. ADDITIONALLY, THE ORGANIZATION PROVIDES CHRISTMAS
BASKETS TO ECONOMICALLY DISADVANTAGED BOYS DURING THE YEAR ENDED
DECEMBER 31, 2015. THE ORGANIZATION ALSO PROVIDES CHIRSTMAS PARTIES FOR
NEEDY CHILDREN AND HOSTS A THANKSGIVING DAY DINNER FOR VETERANS.

4b (Coda ) (Expenses $ ncluding grants of § ) (Ravenue $ )

4c (Coda ) (Expansas $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expansas $ including grants of $ ) @evenue $ )
4e__Total program service expenses pr

Form 990 (2015)

532002
12-16-15



Form 990 (2015) AMERICAN LEGION POST 22 46-0213269  Page3
{ Part IV [ Checkiist of Required Schedules

Yes | No
1 ls the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candldates for
public office? if "Yes," complete Schedule G, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501() election in effect
during the tax year? /f "Yes," complete Schedule C, Part Ii 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Ir "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mamtain collections of works of art, histoncal treasures, or other similar assets? jr "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotation services?
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasr-endowments? [f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi 11a] X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " compiete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 Jr "Yes," complete Schedule D, Part Vill 11c
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilties in Part X, Iine 257 ¢ "Yes, " complete Schedule D, Part X 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes, " complete
Schedule D, Parts XI and Xil | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil i1s optional 12b X
13 Is the organization a school described in section 170®)(1)A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i "Yes," complete Schedule F, Parts /i and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX
column (A), ines 6 and 11e? jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? f "Yes, "
——complete Schedule G, Part Jil 19 | X
Form 990 (2015)

532003
12-16-15



Form 990 (2015) AMERICAN LEGION POST 22 46-0213269 Page 4

| Part IV | Checklist of Required Schedules ontnueq)

Yes | No
20a Dud the organrzation operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or B
domestic government on Part X, column (A), line 1?7 f “Yes, " complete Schedlule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jr "Yes, " complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged i an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes, " complete
Schedule L, Part | 25b
26 Dud the organization report any amount on Part X, line §, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "ves," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and excepttons)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "ves, * complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part li 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, lll, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)

532004

12-16-15



Form 990 (2d15) AMERICAN LEGION POST 22 46-0213269 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V ]

Yes | No

1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable l 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-if not apphcable R Dg 0] -
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 19

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-fife (see instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If "Yes," has it filed 2 Form 990-T for this year? /f "No," to Iine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financtal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

b

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnibutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a_ X
b if “Yes," did the organization nobify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization filte a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vili, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization is licensed to issue qualifted health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No " provide an explanation in Schedule O 14b

Form 990 (2015)

532005
12-16-15



Form 990 (2015) AMERICAN LEGION POST 22 46-0213269 Page 6

l Part Vi l Governance, Management, and Disclosure ro,ecach "ves” response to hines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year la 7
If there are matenial differences n voting rights amang members of the governing bady, ar if the governing
body delegated broad authonty to an executive committee or similar commitieg, explam in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 7

2 D any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dud the orgamization make any significant changes to its governing documents since the prior Form 990 was f(led’7

Did the organtzation become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, dwector, trustee, or key employee listed in Part VII, Section A, wha cannot be reached at the

organization's maiing address? Jf “Yeg," provide the names and addresses in Schedule Q ] X
Section B. Policies (7ys section B requests information about policies not required by the Internal Revenue Code.)

o

o | |6 o
P B o] ] o) B o

g
b |bd

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i0a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organtzation's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually tnterests that could give rise to confligts? 12b
c Did the organization regularly and consistently monttor and enforce comphance with the policy? if *Yes, * describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed NONE

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available. Check all that apply.
] own webstte [ Another's website ] Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made i1ts governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
THE ORGANIZATION - 605-342-4930
818 E ST PATRICK ST, RAPID CITY, SD 57701

532008 12-16-15 Form 990 (2015)




Form 990 (2015) AMERICAN LEGION POST 22 46-0213269 Page 7
|Par1 Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Schedule O contains a response or note to any line in this Part Vit [:I

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s_current officers, directors, trustees (whether inchviduals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order indwvidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

Check this box if nerther the organization nor any related organization compensated any current officer, directar, or trustee.

(A) (B) (©) (D) (E) {(F)
Name and Title Average | oo cr’: SE::L?:than one Reportable Reportable Estimated
hours per [ box, unless person 1s both an compensation compensation amount of
week officer and a director/yustes) from from related other
(st any g the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related g % g (W-2/1098-MISC) organization
organizations] £ § gle and related
beiow Elsl.|2l58 5 organizations
(1) KEN ORROCK 5.00
DIRECTOR X 0. 0. 0.
(2) DUANE FINK 5.00
DIRECTOR X 0. 0. 0.
(3) MIKE BALL 5.00
DIRECTOR X 0. 0. 0.
(4) LYLE TOLSMA 5.00
DIRECTOR X 0. 0. 0.
(5) JOHN WHEELER 15.00
PRESIDENT X X 0. 0. 0.
(6) DENNIS EDWARDS 15.00
VICE PRESIDENT X X 0. 0. 0.
(7) CAL WOODLE 15.00
SECRETARY /TREASURER X X 0. 0. 0.
Form 990 (2015)

532007 12-16-15



Form 990 (2415) AMERICAN LEGION POST 22 46-0213269 PageB
IP art V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
Name and title Average (o not cf; gl?::lo??than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a dractar/trustee) from from related other
(ist any g the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | 3| £ g (W-2/1099-MISC) organization
organizations| £ | < 2|2 and related
below |15 |28, organizations
ne)  |2|B[2|&5|8|
1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imrited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such indvidual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwvidual 4 X
S Did any person histed on hine 1a receive or accrue compensation from any unrelated organmization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (€
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2015)
532008
12-16-15



Form 990 (2015) AMERTCAN LEGION POST 22 46-0213269 Page9
(Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}lgg\ug S’{f,l‘égfd
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns ) ia i )
s b Membership dues 1b 21,011.
S ¢ Fundraising events 1c
g d Related organizations 1d
‘,,-: e Government grants (contributions) 1e
é t Al other contributions, gifts, grants, and
__3 similar amounts not included above 11t
E g Noncash contributions included in lines 1a-1f §
S h_Total. Add lines 1a-1f » 21,011.
Business Code,
g | 2a VENDING 900099 4,141. 4,141.
S b
b c
§ d
8 e
a f All other program service revenue
g_Total. Add hines 2a-2f » 4,141.
3 Investment income (including dividends, interest, and
other similar amounts) » 18. 18.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties »
{) Real (i) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of i) Secunities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (oss) »
ol 82 Gross Income from fundraising events (not
% including $ of
3 contributions reported on ine 1c) See
§ Part IV, line 18 a
£ b Less direct expenses b
© ¢ Netincome or (oss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 al 89,443.
b Less’ direct expenses bl 5,046.
Net income or (loss) from gaming activities » 84,397. 84,397.
10 a Gross sales of inventory, less returns
and allowances a358,270.
b Less cost of goods sold b{l75,364.
c_Net income or (loss) from sales of inventory » 182,906. 164,615. 18,291.
Miscellaneous Revenue usiness Code
11 a SALES TAX CREDIT 900099 557. 557.
b
c
d All other revenue
e Total. Add lines 11a-11d > 557.
12 Total revenue. See instructions. > 293,030. 253,710. 18,291. 18.

532009 12-16-15

Form 990 (2015)



Form 990 (2015) AMERICAN LEGION POST 22 46-0213269 Pagei0

{ Part IX| Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX l:l
(A) (B) {C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill expenses _general expenses _expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21

2 Grants and other assistance to domestic
mndwviduals. See Part IV, line 22 627.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 121,585.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)

9 Other employee benefits

10  Payroll taxes 13,290.
11 Fees for services (non-employees)

a Management

b Legal 800.

¢ Accounting 3,429.

d Lobbying

e Professional fundraising services. See Part [V, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25,

column (A) amount, list ne 11g expenses on Sch 0.)

12  Advertising and promotion 6,879.
13  Office expenses 15,862.
14  Information technology
15 Royaities
16 Occupancy 38,527.
17 Travel 578.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization 32,405.
23 Insurance 13,135.

24  QOther expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. I line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a REPAIRS AND MAINTENANCE 24,085.
b MUSIC AND ENTERTAINMENT 19,877.
¢ MEMBERSHIP DUES 14,970.
d DONATIONS 10,291.
e All other expenses 1,462.
25 Total functional expenses. Add lines 1 through 24e 317,802.

26 Joint costs. Complete this line only If the organization
reported in column (B) jaint costs from a combined
educational campaign and fundrasing solicitation.

Check here B [ it fallowing SOP 08-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)




Form 990 (2015) AMERICAN LEGION POST 22 46-0213269 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X |:]
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing ) 24,528.] 1 28,234,
2 Savings and temporary cash investments - 15,024.| 2 11,941.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 79,095.( 4 75,543.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L X 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
2| & Inventores for sale or use 11,416.| 8 27,750.
9 Prepaid expenses and deferred charges 16,180.) o 16,180.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 1,331,491.
b Less accumulated depreciation 10b 761,362. 602,534.] 10¢c 570,129.
11  Investments - publicly traded securities 11
12  Investments - other securnities See Part IV, line 11 12
13 Investments - program-related. See Part iV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 748 ,777.] 16 729,777.
17  Accounts payable and accrued expenses 13,540.) 17 19,312.
18 Grants payable 18 ‘
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
« | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
é Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 __Total liabilities. Add lines 17 through 25 13,540.] 26 19,312.
Organizations that follow SFAS 117 (ASC 958), check here p- E:l and
2 complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestncted net assets 27
% 28 Temporarly restricted net assets 28 ,
% 29 Permanently restricted net assets i 29
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here P
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 0.] 30 0.
@ | 31 Paid-in or capttal surplus, or land, building, or equipment fund 2,600.]| 31 2,600.
% 32 Retained eamings, endowment, accumulated income, or other funds 732,637.] a2 707,865,
Z | 33 Total net assets or fund balances 735,237.1 33 710,465.
34 Total habilihies and net assets/fund balances 748,777 .| 34 729,777.
Form 990 (2015)
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Form 990 (2015) _ AMERICAN LEGION POST 22 46-0213269 Pagel12
[ Part Xi | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xl E]
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 293,030.
2 Total expenses (must equal Part IX, column (A), line 25) 2 317,802.
3 Revenue less expenses Subtract line 2 from line 1 3 -24,772.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 735,237.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 710,465.
{ Part X||| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl [:I
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
[::] Separate basis [::I Consolidated basis :] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|::] Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptiation of its financial statements and selection of an iIndependent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b
Form 990 (2015)
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SCHEDULE D Supplemental Financial Statements B g
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. "
Department of the Treasury > Attach to Form 990. 0pen to. Public
Internal Revenue Service D> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formgg0 Inspection
Name of the organization Employer identification number
AMERICAN LEGION POST 22 46-0213269

|Eart I [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplete If the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (durnng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes L___] No
6 Dud the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I::[ Yes D No
{Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e g., recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat E:] Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a d WN =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histornic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the penodic monitonng, mspection, handhng of

violations, and enforcement of the conservation easements it holds? D Yes f:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()

and section 170()@)B)(i)? CJves [ INo

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements
| Part Ill | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete iIf the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part Xiil,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these rtems
(i) Revenue included on Form 990, Part Vill, ine 1 | )
(i) Assets included in Form 990, Part X > s

2 If the organtzation received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Viii, line 1 » %
b _Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2015

532051
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Schedule D (Form 990) 2015 AMERICAN LEGION POST 22 46-0213269 Page?2
{Part il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets om0
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a |:] Public exhibition
b D Scholarly research
[ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIlI
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:l Yes

| Part IV I Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

d |:] Loan or exchange programs

e D Other

(:INo

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explamn the arrangement in Part Xlll and complete the following table

|:] Yes [:l No

Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? |:| Yes l:] No
b_If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part Xiil D

Iﬂa"t Vv I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.
{a) Current year (c) Two years back | (d) Three years back | (e) Four years back

{b) Prior year

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as

a Board designated or quas-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q00

by Yes | No
(i) unrelated organizations 3afi)
(ii) related orgamzations 3al(ii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

| Part Vi | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 34,200. 34,200.

b Buildings 1,200,710. 675,048. 525,662.

¢ Leasehold improvements

d Equipment 34,145, 35,112. -967.

e_Other 62,436. 51,202, 11,234.
Total. Add fines 1a throuah 1e (Column (d) must equal Form 990, Part X, column (8), line 10c.) » 570,1289.

532052
09-21-15

Schedule D (Form 990) 2015



Sch(.eduIeD(Form 990) 2015 AMERICAN LEGION POST 22
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| Part VII| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

(a) DBSC”DUOH of security or category {including name of security)

(b) Book value

{c) Method of valuation- Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

—B

(®)

()]

(H)

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.

{a) Description of investment

{b) Book value

{c) Method of valuation Cost or end-of-year market value

(1)

{2)

(3)

(4)

(5)

{6)

()

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, hne 15

(a) Description

(b) Book value

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. {a) Description of hiability

(b) Book value

(1) Federal income taxes

3]

@3)

{4)

)

(6)

@

8

)]

Total. (Column (b) must equal Form 990, Part X. col. (B) line 25.).

>

2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xiil I:]

532053
09-21-15
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|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gans (losses) on iInvestments o . 2a -
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants | 2¢
d Other (Describe in Part XlIl ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part VIi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIil) 4b
¢ Add lines 4a and 4b 4c
Total revenue_Add lines 3 and 4¢. (Th orm 990, Pa e12) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 12a.
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part X|Il ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a
b Other (Describe in Part Xlil ) 4b
¢ Add lines 4a and 4b 4c
5

5 Total expenses Add lines 3 and 4c. e 18.)
| Part XIIII Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,

lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

532054
09-21-15
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities T e

{(Form 990 or 990-EZ) . N . f
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service - P L Inspection

> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.rs. gov/form990
Name of the organization Employer identification number

) AMERICAN LEGION POST 22 ] 46-0213269

Fundraising Activities. complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:] Mail solicrtations e I:l Solicitation of non-government grants
b E] Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events
d \:] In-person solicrtations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

i) oid v) Amount paid .
(i) Name and address of individual . fsm aiser (iv) Gross receipts t,(;, zor retained by) (vi) Amount paid
or entity (fundraiser) (1) Activity have custody | ™ trom activity fundraiser to (or retained by)
contmutons? histed in col (i) organization
Yes | No
Total >
3 List all states in which the organizabion is registered or icensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2015

532081
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Page 2

| Part Il , Fungdraising Events. Complete if the organization answered "Yes* on Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributtons and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 E
(a) (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col.
(event type) (event type) (total number) fe)

3| 1 Gross receipts
o

2 Less Contributions

3 Gross iIncome (Iine 1 minus line 2)

4 Cash prizes

5 Noncash prizes
g
Gl 6 Rent/facility costs
I3
w
‘8’ 7 Food and beverages
&

8 Entertainment

g Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) »

11 Net income summary. Subtract ine 10 from line 3, column (d) P

I Eart 1] | Gamlng. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add

‘é’ (a) Bingo bingo/progressive bingo () Other gaming | ;) (a) through col {c))
5
T| 1 Gross revenue 31,824. 57,619. 89,443.
| 2 Cashprizes
3
o
8l 3 Noncash prizes
ol
§ 4 Rent/facility costs
o

5 Other direct expenses 5,046. 5,046.

[_1vYes % ([ Yes % [[__] Yes %

6 Volunteer labor |:| No @ No No

7 Direct expense summary. Add lines 2 through 5 in column (d) » 5,046.

8 Net gaming income summary Subtract ine 7 from line 1, column (d) | 2 84 ,397.

9 Enter the state(s) In which the organization conducts gaming activites SD
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain

[X]ves [_INo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain

[:] Yes No

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G {Form 990 or 990-E7) 2015 AMERTICAN LEGION POST 22 46-0213269 pages

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming?

13 Indicate the percentage of gaming activity conducted In
a The organization’s facility
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name p» JOHN WHEELER

‘X] Yes :] No
D Yes @ No

13a[100.00 %

13b %

Address » PO _BOX 895 - RAPID CITY, SD 57709

15a Does the organtzation have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ 31,824. andthe amount
of gaming revenue retained by the third party > $ 4,358.
c If “Yes," enter name and address of the third party

Name p RUSHMORE AMUSEMENT, INC.

'E Yes [: No

Address p 1028 JACKSON BLVD - RAPID CITY, SD 57702

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer |:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

l:l Yes BCI No

!Pa"t |V| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v}, and Part lll, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information {see instructions)

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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532084
04-01-15

Schedule G (Form 990 or 990-EZ)



(51.02) (086 w0d) | 3|Npayos

SL-820L
L0L2es

‘066 W40 JO} SUOIONASU| 34} 33S ‘9D1J0N 1OV U0RONPaY >Jomuaded 104 WH

| 9IqQe} | ouIf 3} Ul pajsi] sucieziuebio J9yj0 JO Jaquinu [ejo] a3 €
A ajqel | auif 3y} Wi pays!| suoneziuefio JuawwIaA0h pue (€)(2)LOS Uoi99s JO Jaquinu [ejoy J8jug €
f mm_mmhmmwo_ SoUElSISSE
a3UR]SISSE JO 20UR)SISSE YSEo-UuoU ) 00q) U oabd_\,w_, yseo-uou yeib yseo a|qeondde y juawuianoh o
juesb o asodind (yY) Jo uonduosaq (B) A _ Jo Junowy (3) | jo unowy (p) uo1393s DY (9) N3 (q) uoneziueblo jo ssaippe pue awep (e) L

4O PoyIaN (4)

Popa3u ST 9JEdS [eUOIIPPE Ji payedIdnp oq Ued || Hed '000'G

§ UBL] 910WU PaAladal Jey} Juaidioal

AU 10} ‘L2 aul] ‘Al HEd '066 W04 UO ,SOA, Palomsue uoneziuebio sy} i 9)9jdwo) “SIUAWLIAA0D J13s3WoQ PUB SuojeziuebiQ ansawoQ 0} 32Ue)SISSY JAYI0 pue sjuesn _ Il ved _

NE] ]

SOTE]S PONUN 29U} Wl spury juedlb Jo 95N sy} BULIOJUOW 10} S8INpaooid S,UoezIuebio ay} A] Hed Ul 8qudsaq ¢
£ A0UB]SISSE JO SJuRIB Sy} preme 0} Pasn e

UOI}3JaS 8} PUE ‘93uElsISSE Jo sjuelb ayy oy Apiqibije SaajuelB ay} ‘9oUESISSE 10 SJUEID Y1 JO JUNOWE 9y} JBIJUBISGNS 0} SPI0231 Ulelule uoneziuebio ayy ssog  +

35UeySISSY PUE SJUBIK) UO UOCIEWIOJU] [BI3UD) | ved

69C£120-97

Jaquinu uoieayuapi Jakojdwg

¢Z LSOd NOIDAT NVOIVARY

uoneziuebio ay} Jo sweN

uonoadsu|
* oNqnd 03 uado

. Gl0¢

|
4

!

LP00-S¥SL ON BNO

UB6UITH/A0D SIr A e S| suofjonnsul SH PUe (066 W10 | 9|NPayos JN0Ge UOREULION] «

"066 w04 0} yoeny

"ZZ 10 1 Z aul| ‘Al Wed ‘066 W04 uo ,SaA, Pasamsue uoneziuebio ay y1 913]dwon
$9}e]1S Pajiuf] 8y} Ul SjenpIAIpU] PUB ‘SJUaWIUISA0Y)

‘suoneziuebiO 0] aouelSISSY JoY}Q pue sjueln)

821AJ0G B1IUBARY [BUIBIU|
Ainseey| ay) jo wewpedeq

(066 wuod)
1 371NA3HOS




{s1.0e) (066 wi0d) | BInpayos

SL-82-0L ¢042ES

UOIJEULIOJUI [BUOIHIPPR 18410 AUB pUB '(q) Uwn|od ‘||| Hed 'g aul] ‘| Hed ul paninbal uoijewlojul s} aplA0ld ‘Uuoljewrioju| [ejuswalddnsg — Al Lied _

ONIAIT HLIM LSISSVY OL SNYIALIA
VHYVY OL JONVLSISSVY SAATAOYd NOILYZINVOWNO HHL

« 30uejsIsse yseda-uou jo uonduosaq (3)

(1oy10 ‘jestesdde ‘ANH YoOQ)
uoijenjea jo pouyia\ (3)

9JUE}SISSE YSeD
-uou Jo junoury (p)

juelb ysea
0 Junowy (9)

sjuaidioal
jo Jaqun (q)

aouejsisse 1o juelb jo ad4] (e)

papasau si aoeds jeuoiyppe §i payeandnp aq ues jjj ved

22 aull ‘Al Wed ‘066 W04 U0 ,S3A, PIISMSUE UoilezIueBio ayl i 933|dwo) S|ENPIAIPU| 213S3WO(] 0} 2UBISISSY JAYO pue sjuern [ ey

€ Sbed 692¢TC0-9¥%

€7 LS04 NOIDIT NVOIVYHWY (5102) (066 Wiod) | 3NP3YDS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 12420

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 980-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.Irs. gov/form990 Inspection

Name of the organization

AMERICAN LEGION POST 22

Employer identification number

46-0213269

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS AVAILABLE FOR BOARD INSPECTION AFTER FILING WITH THE IRS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES ITS ORGANIZATIONAL DOCUMENTS AVAILABLE UPON

REQUEST.

I5_HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
32211
08-02-15

Schedule O (Form 990 or 990-EZ) (2015)



